Re-admitted 1909 with discharging sinus on cheek; antrum opened, and necrotic material removed. An osteoma growing from inner wall of antrum was found, but attempt at removal failed. Re-admitted 1910. Examination under aniesthetic. Large mass of necrotic bone felt post-nasally, considered too large for removal. Since then small pieces of bone have been coming away. In September, 1930 , a large concretion was found loose in the nose, the septum being pushed over to the left. Behind it filled the whole of the post-nasal space.
December She was seen by her mother to become blue in the face for a few minutes. She was sick and brought up some nut and much sputum, and subsequently wheezed and gasped for a short time. In less than two hours she was happy again, and had no signs of fever or difficulty in breathing. Next morning she appeared to be quite well except for slight wheezing when out walking; later in the day she felt cold and shivery. Later in the evening she was found to have a temperature of 1010, and weakened breath sounds in the whole of the left lung. There was no urgent dyspncea.
The temperature dropped to normal the next day and remained so during the next three weeks. The breath sounds in the left lung became almost as good as those on the right side, but there was still occasional wheezing and a few rhonchi and sibili.
Her mother subsequently thought that the child looked ill and noticed that she wheezed at night ; therefore she was taken to St. George's Hospital and was admitted September 21, under Dr. J. A. Torrens, who found signs of partial deflation of the entire left lung, with very little air entry all over the base behind. X-ray examination showed the left lung to be more translucent than the right. Two days later there was much better air entry on the left side.
By the kindness of Dr. Torrens and Mr. Colledge the child was transferred to King's College Hospital on September 25. On September 26 she had no radiological signs of foreign body. Examination by Dr. Wilfred Sheldon on September 28 showed air entry to be less good into the left lung than into the right. There were some coarse crepitations over the left lung, with a curious twanging sound. The temperature rose in the evening to 99. 20 but the child appeared to be quite well and had no cough. On October 4 Dr. Sheldon reported that air entry was equal in both lungs, and that no adventitious sounds were present. In spite of the negative reports the evening rises of temperature were disturbing, and on October 5 bronchoscopic examination was made with avertin ancesthesia. The complete half of a peanut, quite unchanged, was found in the left main bronchus opposite the upper lobe branch. There were only slight signs of inflammation in the bronchi, and there was no collection of pus. The main bronchus and the mouths of the upper and lower lobe branches were red and somewhat swollen in the site of impaction of the nut, and there was slight formation of granulations on the medial and lateral walls, just above the division of the main bronchus. The after-progress was uneventful. April, 1929 , at the request of Dr. L. S. T. Burrell, had cough with much sputum and ha3moptysis, and complete absence of air entry into the right lung. Bronchoscopy showed foul pus in the right main bronchus in which a round tumour was seen on the postero-lateral wall, just proximal to the mouth of the upper lobe bronchus. The pus was aspirated and the tumour was painted with silver nitrate 10%.
A second bronchoscopy enabled a soft tumour, the size of a large pea, to be removed complete with its pedicle, cupped forceps being used. The site of attachment was clearly seen and was painted with silver nitrate. Subsequent bronchoscopic examination showed the bronchus to be perfectly clear. The patient gained 10 lb. in fourteen days after operation and the lung returned to a normal condition.
The tumour was an adeno-carcinoma invading muscle, the cells suggesting an origin from bronchial glands.
Di8seusion.-The PRESIDENT congratulated Mr. Negus on this series of cases which showed what could be done by bronchoscopy in the treatment of lung abscess.
He was particularly interested in the second case, because some years ago he had had, at Victoria Park Hospital, a similar case, in which there was collapse of the lung, and a marked purulent expectoration during six months. The X-rays did not reveal anything, but when he examined with the bronchoscope he found a foreign body, which proved to be the vertebra of a rabbit.
These cases showed that dental extraction was responsible for a number of lung conditions which had hitherto been unexplained. They also showed that lung abscess following influenza or tonsillitis could be cleared up by this method. The least satisfactory cases were those of diffuse bronchiectasis. It was very difficult to cure them, but they were much relieved by repeated aspiration and touching the granulations with silver nitrate as they became visible.
A. LOWNDES YATES said that Mr. Negus had at his (the speaker's) request, made this selection from 100 cases of the kind. This series emphasized the fact that lung abscesses could be relieved by aspiration. A large number of early lung abscesses were being missed and remained too long before aspiration was performed; he did not think the full effects of a lung 'abscess were shown at once; the trouble and damage came at a later period, when contraction of fibrous tissue took place. One was apt to say that because an abscess condition was emptying the patient would get well. His (the speaker's) view was that if the emptying did not take place at a certain rate there would be trouble in the future. In one of his own cases aspiration was followed by collapse of the other lung, which was expanded again by means of oxygen. Some oases of abscess in the upper bronchus were difficult to treat, as there was apt to be a valving of the bronchus.
V. E. NEGUS, in reply, said that it was necessary for the patients to be brought, in order that they could themselves testify whether they were well or not.
The case of carcinoma of the bronchus was exceptional. The patient was perfectly well three years after having had carcinoma of the bronchus, and it was difficult to treat such a case in a way'different from that adopted.
One of the patients shown was able to continue his work; he returned at fortnightly intervals for bronchoscopy, and left happily after it. Phrenic division had helped him, but some thought that procedure harmful rather than good.
In cases operated upon when the patients had septic teeth, it was the entrance of a clot containing bacteria into the bronchus and the resulting inflammation with blockage, which caused the trouble. Removal of the thick secretion and dilatation of the granulation tissue, followed by aspiration, cured some cases.
In upper lobe cases he did not try to see the abscess, but passed a flexible tube into the bronchus. Most of his abscess cases had had medical treatment when he saw them, but they had not responded to it. Any patient with pulmonary suppuration which did not yield in a short time, ought to be examined with the bronchoscope and, if necessary, treated; there should be no expectant period.
Perforating Foreign Body Causing Rupture of Common Carotid Artery.-V. E. NEGUS.
Male, aged 53, admitted to King's College Hospital, November 25, 1931 . While eating cake containing almonds, ten days before admission, he choked and coughed.
He had temporary pain in the throat but no further symptoms of dysphagia until three days before admission. He then had difficulty in swallowing, but this had passed off before he came to hospital. He had had cough continuously since the choking attack, increasing in degree, and with a moderate amount of sputum, becoming blood-stained. Indirect examination showed slight swelling of the aryepiglottic folds but no froth in the hypopharynx and no sign of foreign body. signs in chest except slight dullness and diminished breath sounds over the upper part of the right lung. Bronchoscopy was performed under local anesthesia, but no foreign body was seen. Sudden haemoptysis of several ounces occurred through the bronchoscope; the blood was aspirated and the instrument withdrawn without delay. Next day there was a slight hemoptysis; on the following day another (22 oz.), and again on November 30 (12 oz.).
On December 4, there suddenly appeared a tense swelling on the right side of the neck, pushing the trachea far to the left. Violent bleeding, stopped by packing, occurred on opening the swelling. The patient died twenty-four hours later.
Post-mortem examination showed a small perforation on the lateral wall of the right pyriform fossa, with a track leading into a space around the common carotid artery which had sloughed for one and a half inches. No foreign body was found.
Pansinusitis with Orbital Cellulitis. Pyemic Infection. Osteomyelitis of Frontal Bone. Operation. Recovery.-L. GRAHAM BROWN.
Female, aged 27. First seen June 5, 1931, suffering from pansinusitis, left orbital cellulitis, and superficial abscess over the left temporo-malar region. Operation same day. Left frontal sinus opened externally and right frontal sinus opened through necrosed septum dividing the two sinuses. Both drained into left nasal fossa by a rubber tube. Both ethmoids were exenterated intranasally with removal of middle turbinates. Fluctuating area over temporo-malar region was incised and drained. Neither antrum was drained. June 19, 1931.-Acute synovitis of the right knee appeared and also two small foci of fluctuation in the scalp covering the-left fronto-parietal region. About 3 oz. of sterile turbid fluid were subsequently aspirated from the knee-joint, and an incision was made over the scalp abscess and pus evacuated.
On July 24 a small, tender swelling appeared just below the anterior tubercle of the right tibia. From this a blood-stained fluid was evacuated. August 3.-An epileptiform convulsion occurred, the onset beginning in the right arm. The following week two more fits occurred, but further progress was satisfactory. October 31.-There was a small discharging sinus in the scalp over the left fronto-parietal region. A skiagram showed necrosis of the frontal bone. On November 18 the necrosed bone
